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From the Lecons Orale, published periodically, under the Baron’s inspection. 
Ace at which such fractures occur.—Fractures of the neck of the femur 


sewers ing ee all past 50 years of age; and among those to be 
reafter poin i i 


in m 
of a youth of 15, who had a fracture of this kind. These lesions, on the 
contrary, more frequent as life advances, and are most common 
between 70 and 80 years of age. It is impossible but that there must be 
ome cause for this difference in the period of fracture of the neck of the | 
at different epochs of life. 
isposing cause.—This cause is well ascertained, and resides in 
the anatomical disposition of the parts, which is not the same at different 


known. In early life the axis of the neck approaches to that of the body 
of the femur ; the angle which it forms being the most open possible. 


see by and by that falls upon this part are the r. 
fracture of the neck of the femur ;—that the. frequency of the accident 
is in direct proportion to the extent to which the trochanter projects 
and that such projection is in direct proportion to the length of the neck 

5 ee greater or smaller angle which it forms with the 
Now we know that ihe trochanter dies deep in children, and that 


bone. 
it hides itself, so to speak, behind the prominence of the os cox; the 
18 
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‘ — attracted so much attention — years, — we are . in most 
ex professo treatises on such subjects, that they are as well understood as 
those of other parts of the thigh-bone. Those, however, who have wit- 
nessed the practice of the Hétel Dieu during the past winter, must be 

aware that much additional light has lately been thrown upon the subject. 

i 3 If you.ezamine, said M. Dupuytren, the age of different individuals who 
are at this moment in our wards with fractures of this , you will 

| — very lew adults. But in sexes you ac- 
cident more common after 60 years of age. Never in any instance were 
the predisposing and 2 more conspicuous than here. I 
have never seen fracture of neck of the thigh in an infant, and very ; 
rarely in a young person. Sabatier, however, in his interesting memoir 

ages. neck of the femur, in fact, has not at all pert e 
same direction ; and this disposition of the parts is important to be 


and consequently the risk of the fracture is diminished. Another anato- 


mical disposition renders fracture of the neck still more difficult. The 
shorter the bone is, the less of a right angle it makes with the body, and 
consequently the more it approaches the direction of the axis of the fe- 
mur, and the causes of fracture have therefore less influence on the neck. 
rare at an „ the t flexibili y tissue, 
— — he bene. In adult 
fracture of the neck of the femur is rare, but Jess so than in infancy ; 
earthy matters are more abundant than at an earlier age, but less so than 
they become. The neck also presents a different disposi- 
tion : it is „and the angle which it forms with the body is much 
marked than in the child. There results from this more projection 
causes 
produce fracture, to act upon. This ter length of the 
femur, however, and this 8 the trochanter, vary 
—— to sex ent individual 8 Women have the 
emur „ and e uently a more ting teochanter, 
proper to the female, the more risk is there of this fracture. 
the muscles of the haunch in men presents an obstacle 
to the production of fracture, by diminishing the effect of falls upon the 
hanter, the thickness of the layer of fat in women fulfils the 
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triére, which is an asylum for old women, there are more cases of 
nature than at the Bicétre, which is a receptacle for old men. These 
considerations are of importance in reference to the of fractures. 
Thus in the child the cure may be effected in three weeks or a month, 
while in the adult it will require a much longer period ; and in those 
advanced in life, a hundred or a hundred and twenty days are required. 

If we recapitulate briefly what we have said with respect to the predis- 
posing causes of this fracture, we shall see that shortness of the neck of 
— — very considerable openness of the angle which it makes with 


ible that fracture of the neck of the femur should take place in 
In women, the less considerable obliquity of the neck rela- 
tively to the axis of the body Of the bone, the length and prominence of 
the great trochanter, explain the frequency of this accident in 
them than in men. Sir Cooper has said that fracture of the neck 
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| same indication : when there ts much emaciation present, women 
: become more liable than men to the accident. Let us next inquire how 
it happens-that old men are so much exposed to this kind of e 
At this period of life the pelvis has acquired all its breadth ; the trochan- 
ter major is more projecting ; the neck of the femur longer, and inclined 
to a right angle. Besides, the skeleton of the old man weighs much less : 
than that of a young adult, which depends upon the bones having lost 
much of their organic substance,—having a greater quantity of earthy 
matters, and being thus also more friable. In aged women, While the 
: anatomical disposition retains the peculiarities formerly mentioned, the 
| ; is even more marked than in men. 7 at the | 
| of the osseous tissue, and abundanee of adipose matter, render it almost 


the cotyloid cavity produced by the head of the femur, in consequence 
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of the femur rarely took place before the age of fifty ; but there are many 
exceptions to this rule. There are also some other purticular circum- 
stances which predispose to fracture of the neck of the femur—sugh as 
rachitis and cancerous diathesis ; but as these are common to all parts of 
the osseous system, it is unnecessary to dwell upon them here. 

Exciting causes.—What, then, are the exciting causes of this fracture? 
Almost all the patients whom we interrogate reply that they have fallen 
on the great trochanter, and in such manner that they have been unable 
to protect themselves with the arm, as is usually done instinctively. The 
frequency of this cause has been recognized by all authors. ‘Thus of 
thirty-six cases observed by Dessault, twenty-four were —— 
falls of this kind. In infants and young persons who have fallen on 
fa ager who have been preserved from fracture, we meet with decol- 

ion of the epiphysis. Falls upon the trochanter are, however, far 
from being the sole cause of fracture of the neck of the femur ; I shall 
point out others which play an important part: but I must first make a 
remark which has excited little attention ; namely, that at the same time 
the patients fracture the bone, they bruise the external parts. I this 
morning examined a woman who stuttered, and answered badly the 
questions put to her ; but on touching the great trochanter it gave ‘her 
much pain, although the limb was not moved ; and this led me to exam- 
ine the part, when I found a large —— — it. —— 
some importance in directing us to t which t — . : 
when he is himself unable ae an — of his fall. Ban 

I have said that other causes might produce fracture of the neck. 
This is, in fact, what happens in a fall on the soles of the feet, or still 
more upon the knees; but in both cases it is necessary that the muscles 
be stretched and inflexible. Sir Astley Cooper has, observed that in 
London, fracture of the neck of the femur often arises from a false step 
off the edge of the pavement. Under such circumstances the head of 
the femur impinges strongly against the cotyloid cavity: from this there 
results an effort tending to diminish the angle which the neck makes with 
the body of the femur. I have also frequently observed a depression of 


of a fall on the feet or knees. 
It is not from this cause, however, but from a fall on the haunch, that 
this accident generally happens. In this case the neck is placed between 
two opposite forces ; the head of the bone —— on the one side 
by the weight of the body, while the great trochanter is opposed by that 
against which it strikes, and the point which most usually gives way is 
that r oſ the bone, at the upper and internal 
its neck. 
thoughe ‘thet. this: fractere may arise si from a 
muscular exertion, and a case is quoted in which this is said to have 
taken place in a negro affected with tetanus. | 
This fracture may likewise arise from causes directly applied. These 
are usually projectiles—such as cannon-balls, several instances of which 
I saw after he de s of July. | 
Diagnosis.—The diagnosis of this kind of fracture is not made 
without difficulty. It sometimes happens that a fall on the haunch, 
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accompanied by bruising of the muscles and joints, imitates this fracture; 
while, on the . the same cause may produce an actual solution 
of continuity, and yet the patient be able to run and walk. It is thus . 
that persons have been known, after they had fractured the neck of the 
femur, to be able to reach home without presenting any shortening : it is 
thus that displacement of the fragments does not take place till after some 
hours, or even many days, either in consequence of some movement on 
the part of the patient, or of the examination made with a view of as- 
certaining the nature of the malady. Before we proceed, let us say a 
with to the cause of this consecutive displacement. 
— 2 It is known, that at the first period of its 
formation, the callus of long bones often yields, and produces deformi- 
41 . Who has not seen oblique 
fractures of the femur give way under the weight imposed upon it when 


I have seen this at the end of two, three, and four months. It is there- 
fore that patients should be controlled by the proper apparatus, 
during 100, 120, or 140 days, or even more. . 
The weight of the limb, and still more that of the body, on the broken 
part, is to be regarded as the great cause of displacement, whether pri- 
mitive or consecutive. But another active power in producing displace- 
ment consists in the prolonged action of the cause which has given rise 
to the fracture. It sometimes happens that it buries the upper fragment 
in the thickness of the spongy tissue of the superior extremity of the 
lower fragment, and consolidation takes place in this situation rather 
quickly. Numerous anatomical preparations in the museum of the Hétel 
ieu exhibit this phenomenon, and sufficiently demonstrate the vy han 
its existence. Lastly, there exists another cause of displacement in 
— the neck of the ſemur— namely, muscular — N 
primitive symptoms take place when, in a fall upon or 
2 shortening and disp t take place at the moment. 
n this case it is clear that, the upper fra t remaining in its place, the 
lower one is pushed up by the weight of the body. But a vertical fall is 
the least common cause of fracture of the neck of the femur ; and when, 
as is Most common, the blow is received on the trochanter, the cause 
tends not to shorten but to lengthen the limb. There exists, then, ano- 
ther cause of this shortening, which has until now been but little under- 
stood. It depends upon the adductor muscles, which, being desigoed to 
carry the limb outwards when it has rotated, are inserted on one side in 
the ischium, and on the other terminate behind and the linea aspera 
of the femur. It is on these that the displacement, in part at least, 
the shortening, — 
_ When there is displacement, the fracture is always easily recognized ; 
but when this is not the case, the nature of the mischief may be suspect- 
ed—without, however, being placed beyond doubt. I suppose that the 
symptoms are well characterized ; that there is shortening, dis 
of the limb outwards, and inability on the part of the patient to raise 
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an end? The same thing happens in fractures of the neck of the femur. 
At the end of two or three months the provisional callus yields beneath 
the weight when the patient rests upon it, and shortening is the result. 
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himself: it is necessary then to inquire if the limb this short- 
ening, or may be made to lose it by extension, and if the great trochan- 
ter turns on the axis of the femur, or on the extremity of the lever. 

If the shortening is only some lines, it is difficult to distinguish it from 
that which is produced by an upward movement of the pelvis, caused 
the contusion : the diagnosis becomes more evident if it extends to 
an inch or more. Displacement, however, may also depend on luxation 
of the head of the femur, or upon an ascent of the pelvis. In luxation 
forwards, the head of the femur passes on the horizontal branch of the 
os pubis—then there is shortening ; but the cause is detected by the hard 
tumor which may be felt to roll when the femur is moved. In luxation 
into the sub-pubic region the member is also turned outwards, but it is 
elongated ; and there is in this situation an enlargement and unusual ten- 
sion of the muscles. , 

In luxation upwards and outwards, the head of the femur is in the ex- 
ternal iliac fussa : the limb is shortened, but the point of the foot and the 
patella are turned inwards, the heel being thrown out. 

There is, finally, a luxation downwards and backwards, which I have 

observed two or three times : the limb is then turned inwards, and 
sometimes a little elongated, and it cannot be brought into its ordinary 
state except by the effort of reduction, and, once reduced, the displace- 
ment does not again recur. Thus, the distinctive character is as fol- 
lows :—shortening produced by a fracture yields to the smallest effort at 
uon: shortening produced by a dislocation is more difficult to 
remove, but, once reduced, the deformity disappears. 

Let us now inquire what are the material effects of these fractures 
upon the bones, beginning with the glenoid cavity. I have found this 
cavity driven in several times by the bead of the ſemur: this accident 
was produced by a fall on the feet or knees. In this case, the head 
the femur impinges with violence against the bottom of the cavity, 
being the more resistant, breaks it. The most remarkable case which i 
have observed was this : the bottom of the glenoid cavity had been dri- 
ven in, and the head of the femur, which remained entire, had passed 
completely into the pelvis ; the neck, which had not experienced any 
solution of continuity, was so firmly locked in this accidental opening, 
that it was very difficult in the preparation to disengage it, and thus re- 
duce this new kind of dislocation. In other cases, the cotyloid cavity 
is broken without the head of the bone being displaced; but the most 
common effect of the fracture is to be seen at the upper extremity of the 
femur in the radiated comminution of the head of the bone, the neck re- 
maining entire. The most common cause producing this accident is a 

wound acting directly on the part ; though it also arises 
on the trochanter, and even on the soles of the feet. 

The neck, however, is much more frequently the seat of fracture, 
because it forms a lever. Its diminished size towards its middle 
also contributes to the production of the fracture. This may take p 
from below upwards, or from above downwards, depending upon the 
manner in which the fall occurs; but usually it is at the base of the neck 
that the takes place : there are, however, infidite varieties in 


respect. 
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NM. Dupuytren’s Opinion of Sir Astley Cooper's Views. 

I request you to observe, that according to the seat of these fractures 
are called intra-capsular, or extra-capsular ; and it is a distinction 

which has been much dwelt upon, because many practitioners think that 

it is difficult, or impossible, that the consolidation of the fracture can be 


that it is possible, and even easy, when it has taken place without the 
capsule. Astley Cooper, whose authority is so imposing in su om 
says expressly, that in all cases of transverse fracture of the neck o 
femur within the capsular ligament, which he has had occasion to exam- © 
ine, he has never found bony callus ; and he is persuaded that it is im- 
possible ; he has also made experiments = living animals, which have 
confirmed him in his opinion; and the English surgeons have equally 
adopted the doctrine of their countryman. 
ut to the facts which they adduce in support of this non-consolida- 
tion, numerous facts of an opposite nature may be advanced. A consi- 
derable number of anatomical preparations show intra-capsular fractures 
exceedingly well united ; and those which exist in the cabinets of the 
faculty at Paris, and the school at the Hétel Dieu, prove that this conso- 
lidation, with or without deformity, is real. Sir Astley Cooper has pro- 
bably go! seen fractures of the neck of the femur which have not been 
cured, which have been treated ill, or not treated at all. This is the 
only way of explaining the opinion of the English surgeon, which is evi- 
erroneous. An examination, however, of these anatomical pre 
rations, though evidently calculated to convince us of the reality of 
union of fracture within the capsule, does not appear to have produced 
this effect on the other English surgeons who have visited our museum. 
Cross says he has attentively examined the preparations in the 
School of Medicine at Paris, and that none of them appear to him calcu- 
lated to prove that bony union ever takes place, when the head has been 
completely separated from the capsular ligament. When one has seen 
the preparations at the Hétel Dieu, which every person may examine at 
leisure, if he then denies the possibility of consolidation within the cap- 
sule, of a surety I know not of what nature the proofs would require to 
be to produce conviction. For myself, I this consolidation as 
demonstrated, despite of what the English surgeons say. 
Of the indications of Cure in Fractures of the Neck of the Femur. 
At first sight one might suppose that it was the same in fractures of 
the neck of the thigh-bone as in other solutions of continuity—that it 
was sufficient to replace the fragments and maintain them in contact. 
But how many difficulties present themselves? How are fractures of 
this kind to be reduced? Are we to use powerful extension and coun- 
ter-extension ? Certainly not ; because we should thus increase the ten- 
sion of the muscles, which is already v t. In luxations this may 
be effected by diverting the attention of the patient, and seizing that 
moment to produce the reduction. But in fractures this cannot be done, 
because the attention of the patient is concentrated on the injury. Auo- 
ther method of overcoming muscular action is to place limb in a 
state of flexion, as recommended by Pott in fractures generally. I 


effected when it has taken place within the capsule; while they admit — 
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believe I am the first who applied these rules to fracture of the neck of 
the femur. I suppose, that, in a case of this kind, extension and coun- 
ter-extension have been used : it is evident that, if the limb be placed in 
a state of flexion, no difficulty is experienced in overcoming the displace- 
ment as to length and turning. But how are the fragments to be kept in 
contact ? I suppose that the fracture of the neck of the femur is trans- 
verse, and that this part is divided into two halves ; it may then easily be 
reduced ; but the difficulty is to maintain it so, because the fi ts are 
not placed fronting each other. Suppose, now, that the fracture is 
oblique ; if the patient attempts to walk, the lower fragment impinges 
slightly upon the upper one: this fragment, then, will .offer some ob- 
stacle to its displacement; so that this is less easy than in 4 perpendicular 
ture. 

The general indication, then, is to reduce the a and keep 
them in contact ; and the principle established by Pott fulfils this purpose, 
by preventing the muscles from contracting ; but, in order to obtain con- 
solidation, it is necessary to employ at least twice as long a time as in 
fractures of the body of the bone ; while it is necessary to add twenty, 
thirty, or forty days more, in order to obviate the risk of displacement 
occurring when the patient begins to walk. If this treatment be pursued, 
I venture to assert that secondary displacement scarcely ever occurs,— 
that, when it does happen, it is extremely slight. | 

The best method of effecting reduction of fractures in general, and 
that of the neck of the femur in particular, is to diminish the resistance of 
the muscles, by placing them in a state of relaxation or demi-flexion, as 
= see us do every day, in the following manner :—The patient being 

id on his back, and his pelvis fixed by means of assistants, the thigh is 
bent on the abdomen, by raising it, and making moderate traction; the 
limb is also bent upon the thigh. Scarcely is this done, when, without 
difficulty and without effort, the limb resumes its ordinary length, and 
the foot its natural direction.— Lon. Med. Gaz. * 


FORCEPS FOR THE SAFE EXTRACTION OF STUMPS OF TEETH. 
BY J. GLASFORD SHEPHERD, DENTIST, M. n. c. s. 


Sir,—I shall offer no apology for sending you the — remarks, as 
I consider it a duty to make known to the profession and the public any 
improvement in a branch of surgery at present so little understood, and 
productive of so much anxiety on the part of the patient ; the very name 
of punching out a tooth being sufficient to deter many from obtaining that 
relief which extraction alone can often afford. 

I need only refer those, who are imperfectly acquainted with the sub- 
ject, to the method of proceeding recommended in very difficult cases by 
the most esteemed author on dental surgery of the present day, viz. Mr. 
Bell, who, from his high character as a scientific man, and his rank in 
the profession, may be supposed to have given us the concentrated infor- 
mation of previous authors, combined with his own experience. With- 
out „ therefore, to any other, I shall briefly quote the passage 
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contained in his work. He says, It has in a very few instances 
in my practice, that the root was so far decayed as to render it 
impossible to reach it by the elevator, 2 in the usual manner. In 
such cases I have successfully adopted the following method of bringing 
it: away :—a crucial incision is made in the gum, as nearly as possible 
opposite to the apex of the root; the gum is then separated from the 
bone, so as to expose a very small portion of it, which is to be cut away 
with the point of a strong knife, till an openin 133 into the alveolar 
cavity, and the end of the root is exposed. By placing the point of the 
elevator between this and the bottom of the socket, the root may be 
forced out the natural opening of the alveolar cavity.” 

and tedious operation for 

9 


and one that 


and difficulty attending its use. 
ing met with several difficult cases, and having always entertained 
dislike to employ an instrument so unscientific, painful, and 


not all, the objections to which elevator is liable. I 
the subject in a conversation with Mr. Lemale, a very intelligent mecha- 
ist, who immediately produced a small instrument, somewhat 
similar in principle, but differing in certain essential points, from the one 
I had contemplated making ; with this, therefore, and ing certain 
— aay wr to the instrument-maker, I have produced a forceps not 
y free from all the objections of the elevator, but possessing other 
very desirable qualities. I may venture to assert, that it is certain of re- 
moving any stump without the chance of breaking it, and certain of doi 
no mischief to the jaw-bone ; nor can it possibly slip and pass 
cheek or other soft parts (all which accidents may occur with 
instruments hitherto in use, the tooth be still left in the M 
added to which, it gives very little pain in its application; 
N nearly at the same moment; requires very 
e time for its use; does not obstruct the sight of the operator by the 
bleeding which takes place in ordinary lancing of the gum ; and, lastly, 
is perfectly harmless in the hands of even the ignorant and inexperienced. 
is, Moreover, very simple in its construction. I can particularly re- 
commend such an instrument to the notice of the profession, and to 
pane 4 Rape yw especially, as it renders the breaking of a tooth 
much less to be dreaded when such simple means of removing the stump 


Its.use is appli to all the incisors, canine, and bicuspid teeth, 
when either decayed or broken, and to the molars when the crowns are 
2 e the roots separated, thereby rendering their re- 
moval by the elevator more difficult. Teeth, also, that grow irregularly, 
and are enclosed between, or laced behind, others, may be often re- 
moved more safely with these forceps, when no other will easily reach 


| 

| ake ; | Iam strongly disposed to consider it as unworthy of the 
present enlightened state of the surgical art. 

All other works that mention the punch or elevator, speak also of the 

Jangerou: was led to consider attentively the diinculties to be over- 

come, and the most certain and safe means of overcoming them,—feeling 

| 3 confident that an instrument . constructed free from most, 
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them. It is necessary to have two of them for use; one for the upper 
teeth, made straight, the other for the lower, bent at almost a right angle. 
I had wished to have accompanied my description with a drawing, but it 
would scarcely give a more correct idea of its form than can be done in 


The straight instrument, then, is nothing more than a pair of 

about the length of the common pairs (five or six inches), with the 
blades hollowed out and smoothed, similar to a speculum auris, so as to 
slip easily by the side of the root, and converging towards the points, so 
as when closed to leave a conical space corresponding to the shape of 
the root, the edges at the points being perfectly sharp, like a kniſe. The 
manner, therefore, of using it is simply to insert their sharp edges be- 
tween the root and its socket, keeping as close to the tooth as ible, 
and gently to insinuate the blades down on each side of it: ever 
deep the stump, this is easily done, and my patients tell me with very 
little pain indeed. When deep enough to feel a secure hold, a slight ro- 
tation should be made, and the stump being loosened, is removed with 
the greatest ease and certainty. 

he advantages of this over any other instrument that I have seen, or 
believe to be in use, are so palpable, that nothing more need be 
in favor of it: it is scientific in its principle of action, which certai 
the punch is not. The cases which I have now treated with these for- 
ceps have been so completely successful, even beyond my most sanguine 
expectations, that I speak with confidence, and should feel the 
pleasure in receiving a visit from any medical gentleman who would wish 
proof of its superiority over the old instrument; for which purpose I 
would beg them to select the most difficult cases they can meet with 
& the more difficult, the more satisfactory the result). My object is 

simplifying, and rendering very much less painful, that much-dreaded — 

tion, the extraction of stumps ; to discard from use entirely, if 

sible, that unscientific instrument, the punch; aud to substitute for it one 
that I look upon as a very valuable improvement in our branch of surgery. 
Whether or not I have succeeded, must be left to the consideration of 
all who are anxious to adopt, without prejudice, the safest and best means 
of alleviating the sufferings of their fellow creatures.— Ibid. 


ON THE MOTIONS OF THE PUPILS. 
BY THOMAS WHARTON JONES, ESQUIRE, SURGEON. 
Tur opening in the iris called the il, is subject to contraction and 
88S quantity of light admitted into 
e. 

— of the pupil takes place, the iris becomes broader 
in consequence of its pupillary edge moving to a greater distance from 
its fixed or ciliary margin. When, on the contrary, dilatation of the 
pupil occurs, the iris becomes narrower, its pupillary edge is 
and is drawn towards its fixed or ciliary margin. 

ion of the pupil is produced by the impression of a strong 


wor 


on the retina, or of ordinary light when there is increased sensibility 
the latter ; whilst weak light, or diminished sensibility of the retina to 
ordinary light, is the condition under which dilatation of the pupil takes 
place. In ordinary daylight, when the eye is not particularly employed, 
the pupil is commonly neither much contracted nor much dilated, but 
exists in a middle state. . 

Some physiologists ascribe the motions of the pupil to muscular 
traction hey admit a circular muscle around the pupillary edge of the 
iris for the contraction ; and radiating muscular fibres, proceeding from 
the pupillary towards the ciliary margin of the iris, for the dilatation of 
the pupil. According to this view of the subject, dilatation of the pupil 
must be, like contraction, an active state of the iris. 

Other physiologists, who do not admit muscular fibres in the iris, have 
— that it possesses an erectile structure,—that by an increased 

x of blood into which, the iris is distended, and the pupil in conse- 
quence contracted ; and that, when the blood retires, the vessels of the 
iris become empty, and dilatation of the pupil takes place in consequence 
of the contraction of the iris, by virtue of the elasticity of its tissue,—a 
property which is essential to all organs having an erectile structure, and 
subject to sudden dilatation and contraction. This opinion, it will be 
perceived, tallies with the idea generally entertained, that dilatation of 
the pupil is a passive state of the iris, and that it is that into which the 
pupil falls in paralysis of that ow 
Zut, it may be asked, Is dilatation of the pupil really a passive state, 
a state of relaxation of the iris? To such a question I would answer, 
“ No.” On the contrary, I believe that dilatation of the pupil is as 
much an active state of the iris as contraction of the pupil is, and that 
the reall parse state—the state of relaxation of the iris, is that in which 
the pup neither much contracted or much dilated,—a state in which 
pu 


il is: 
the daylight, when the oye ts ant gartiouter! employed ; 
In simple ‘om. ary of the iris, with sensibility of the — — 

Some time after death. } 

This middle state of the pupil is that to which it, by means of an in- 
herent elasticity of the tissue of the iris, always returns after the con- 
tracting or dilating force has ceased to act. This tendency of the pupil 
to return to the medium state after the power which contracts the 
circle of the iris, and c uently dilates the pupil, has ceased to act, 
is well exemplified by the following experiment. 

Lay open an eye by cutting it across, and remove the humors from 
the anterior segment, which place under water ; then introduce the point 
of a fine forceps with its blades closed into the pupil, and allow the 
slowly to separate—dilatation of the pupil will be by this means ed. 
If the forceps be now withdrawn, the pupil will be observed slowly to 
contract, until it resume the medium state in which it was before the 
experiment. 

As to the nature of the structure in which reside the forces by which 
the iris is moved, I have already shown, that if the motions of the pupil 
were produced by an erectile structure of the iris, dilatation of the pupi 
must necessarily be a state of relaxation of that body, which I have 
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demonstrated not to be the case, consequently the motions of the 
are not produced by an erectile structure of i iris. ern 
Although muscular fibres, such as occur in other parts of the body, 
cannot be demonstrated in the iris by the aid of the microscope, still 
circular and radiating fibres may be seen, which bear a considerable re- 
semblance to those of muscle. Whatever the structure may be, I would 
only observe with regard to its action, that its contractile force need not 
necessarily be so great as that of muscle, because the iris being suspended 
in a watery medium, less power is required to move it than if it were 
suspended in air, in consequence of the resistance of its own weight 
being thus in a great measure removed. 


ed 
Edinburgh Medical and Surgical Journal. 
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COLD AFFUSIONS IN SCARLET FEVER. 


In scarlet fever cold affusions afford a very useful resource, and are often 
followed by excellent effects. They are especially indicated when there 
exists a burning heat over the whole body, insupportable to the patient, 
agitation and profuse sweating ; also when the disappearance of the erup- 
tion has augmented the principal symptoms, and given rise to symptoms 
of cerebral congestion. In all these cases affusions will be useful. To 
fulfil this indication, the patient must be placed in u bath-room, the feet 
immersed in warm water, and the head or back affused with the same 
liquid at the temperature of 60° to 70° Fahr. The affusion must be re- 
peated more or less frequently, according to the state of the patient’s 
strength. In general, prompt relief follows the employment of this means; 
the eruption often disappears, and the nervous symptoms are dissipated. 
Affusions, on the contrary, are improper when the patient does not expe- 
rience heat ; still more when he complains of cold, whatever may other- 
wise be the severity of the symptoms which are present. 

If from unreasonable resistance on the part of the patient or his family, 
or any other circumstance, the affusions cannot be employed, it will 
proper to bathe the head, forehead and face with sponges dipped in cold 
water; but this means is much less efficacious than the other. Still in 

ral women having scarlatina, when there exists bronchitis more or 
— intense, the coincidence of this bronchitis with the puerperal state 
must render us very cireums in regard to employing affusions ; it is 
= better to limit them to — head, — to be satisfied with the plan al- 
suggested, of bathing the parts with a sponge. | 
‘ Warm baths, though — less energetic in their action than cold affu- 
sions, may be used with advantage toward the decline of the eruption, 
‘when the skin still retains its heat and dryness ; likewise when the erup- 
tion grows pale and seems about to disappear, a warm bath will often 
recal it, diminish uneasiness, prevent nervous symptoma, and give an 
easier and more favorable issue to the malady. is 
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ENDERMIC MEDICATION. 


Tun sedative and relaxing effects of certain narcotic substances, and 
particularly of belladonna, when applied externally, have now been so fre- 
quently remarked, that scarce a doubt can remain in regard to the fact, 
even in the most sceptical. Still, as observations of this kind must con- 
tinue to possess a — interest for the profession, we venture to offer 
the following, furnished to one of the journals by a provincial physi- 
cian in France. 

41 was called,” he obsérves, “the 8th of July, 1833, at 8 in the even- 
ing, to a domestic aged 25 years, who, since the morning, had experienced 
severe pain in the abdomen, accompanied by vomiting. I soon ascer- 
tained that these symptoms arose from a strangulated inguinal hernia of 
the right side. I attempted, but in vain, to effect its ction. I then 
bled to two pints, applied thirty leeches on the tumor, and had the patient 


hard, painful, and increased in size ; the patient frequently fainted. I 
proposed the operation to the patient and to 14 ſami — 
j . I now considered death as inevitable. Stil remembering that 


stance, which was renewed six hours.afterward. The day and night 
which followed, passed in extreme agitation ; at the commencement of 
the third day, when I saw the patient, his state appeared to me desperate; 
I found indeed the tumor less hard, but this I referred to the gangrene of 
the intestine ; however, I directed the belladonna to be continued in the 
same quantity every six hours. What was my astonishment, when at 7 
in the evening they came to inform me that my patient was cured, that 
‘the intestine had returned, that he had been five or six times to the water 
closet, and that his vomiting and pain had ceased. I saw him and found 
that the statement was strictly correct.” 

This important fact ought to be known. It was fortunate for this pa- 
tient ; but it will be still more so for humanity, if it leads to the employ- 
ment of the belladonna in similar cases, and if it shall continue to be fol- 
lowed by the like happy effects. 


DIGITALIS. 


In a paper contributed to the Journal Therapeutique by M. Sandras, we 
have a series of experiments on the effects of this 2 ſrom which 
the author arrives at the following conclusions :— 
1. This substance exerts on the digestive passages an irritant action, 
the more dangerous as it does not always show itself in the same doses, 
nor after an equally protracted use of the medicine, but always certain 
when we wish to force the doses, either by giving them too large at first, 
or by fraduating them with too little precaution. 

2. It also acts manifestly on the nervous system, of which it 
troubles the central functions, and also, it must be confessed, in doses very 
variable and even very small. | 
8. That the nature of this action somewhat resembles that of morphine. 


| 1äʃ50R—ͥ. 
saw him, but there was no improvement. In the morning the pupil was 
the excessive, the continual | the tumor was 
* 0 onna sometimes succeeded in facilitating the re- 
duction of ; I had the tumor covered with a drachm of this sub- 
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4. That the property of retarding the pulse is often manifested even 
when this substance is employed in moderate doses ; that this effect takes 
place more certainly when these doses are somewhat raised, whereas we 
often see the pulse accelerated when we confine ourselves to very small 
quantities. 

5. en of digitalis is not confirmed by these observa- 
tions, since it is seldom manifested, and then in cases in which an accu- 
mulation of liquid must necessarily pass by some outlet, and might, there- 
a ~ ~ of the urinary passages independently of any special action 

igitalis. 
Nothing of what was observed goes to maintain either the sudorific 
or the isiac qualities of digitalis. 


DR. CUTTER’S RETREAT. 


We have several times had occasion to notice the very pleasant and 
salubrious retreat of Dr. Cutter, at Pepperell, which has already contri- 
buted much to the comfort and relief of the insane and the invalid. We 
are gratified to learn that he has added to his establishment, for ö 

of exercise and amusement, the flying horses, by means of which patients 
may exercise freely, without exposure to the public eye ;—also an artifi- 
— and bathing house, which are supplied from a brook pass- 
agreeable exercise. 


through the place ; a bowling alley, swing, and other means of 

The persons admitted to this establishment are the partially insane, 

the dyspeptic, and invalids of every description, including the intempe- 
rate, whose habits he hopes to improve by moral and physical disci 


Remarkable Malformation of the Heart and its Great Vessels.— In Au- 
gust, 1825, Dr. Holst, of Christiania, examined the body of a female 
child, aged 7, who had expired in a — aoe of suffocation, after having, 
from her second year, exhibited all the symptoms of cyanosis. 
at first been slight, but gradually increased in intensity, till at last death 
put an end to the patient’s sufferings. The following was the result of 
the examination :— 

The heart was unusually large, and the pericardium contained about 
half an ounce. of serum. e right ventricle was about twice as large as 
the left, and its columnz carnem were much stronger. In the upper 7 
of the septum of the ventricles was an aperture, about half an inch in 
diameter; just beside this aperture the aorta and pulmonary artery arose, 
both from the right ventricle, the latter somewhat upwards and forwards ; 
they were each about a third less in volume than usual. The right auricle 
was larger, and its bundles of muscular fibres stronger than ordinary ; 
the left was uncommonly small, and the foramen ovale open, as in 
foetus. The valves were all natural. 

The aorta gave off from its 22 
arteries, namely, the right subclavian, the right carotid, and the ) 
rotid; but there was a0 len subclavian. It then diminished considerably, 
and below the arch was of but half its former size. 

The left arm was next examined for the brachial artery, which was 
found, and traced to the thorax, where, as the left subclavian, it suddenly 
terminated at the second dorsal vertebra, almost an inch from the aorta. 

subclavian portion gave off the usual branches : its vertebral artery 
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was even remarkably large, passing from below upwards, and somewhat 
inclining to the left. 

The pulmonary artery, which was very small, gave off from its left 
branch, from the same place where the ductus arteriosus is generall 
found, a canal, two inches long, which likewise went upwards and tow 
the left side, and entered the left subclavian, at almost the right angle. 

Ths longs wore omall, Lot : the th the 

lungs were „ but natural: ymus, on contrary, was 
— lenge, and appeared to have increased with the growth of the 
individual, instead of diminishing.—Edin. Med. and Surg. . 


Treatment of Porrigo. By Mr. Macitwain.—Mr. Macilwain main- 
tains porrigo to be a constitutional affection, inasmuch as, among the 
thousand of cases which he has treated, there have been very few which 
did not exhibit some unequivocal indication of disordered health. Keep- 
ing this in view, he directs a considerable part of his attention to consti- 
tutional means. The diet recommended is farinaceous food in moderate 
quantities. He deprecates the exhibition of drastic purges ; but recom- 


mends that the bowels should be gently, though efficiently evacuated, and 


a course of mild alteratives afterwards prescribed. It is important to as- 
certain the Organ primarily affected, and to restore it to a healthy state. 
Should it, however, prove obstinate, it must be attacked through other 

ans with which it sympathizes. The local treatment consists of shav- 
ing the head, and keeping it closely shaved, washing it with soap and 
water, and applying lightly to the affected surface, by means of a camel’s 
hair » Some unctuous unirritating substance. The ointment, first 
softened by should be applied so lightly, that the affected part should 
appear as if lightly oiled. e dressing may be repeated night and 
morning ,—sometimes only once a-day,—but the affected parts should be 
always well washed with soap and water previous to being dressed. This 
will always effect a cure, but the process may be accelerated by using a 
slightly stimulating ointment, consisting at first of a drachm of the citrine 
ointment to the ounce of lard, afterwards gradually increasing the strength. 
Stimulating, sedative, or astringent lotions, or those supposed to combine 
these qualities, have not been found beneficial by Mr. Macilwain, who 
trusts principally to constitutional treatment.—From Clinical Observations 
on the Constitutional Origin of the Various Forms of Porrigo. London, 
1833. Edin. Med. and Jour. 


ion of the Brain without bad Consequences Cure. A very 


extraordinary case presented itself some time ago here in the person of a 


lad about twelve years of age, who met with a fall so violent as to cause 
an indentation in the cranium, about the junction of the frontal with the 
right parietal bone. The peculiarity of the case consists in the complete 
absence of any of the symptoms of compression of the brain. The boy 
no ill whatever from Fagg were 2 constitu- 
tional functions in the least damage ri is stay in the hospital, 
his head was shaved, and he was put on low diet. He was in a few days 
i „apparently in the most perfect health. 
London Medical and Surgical Journal. 
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Fresh Prepered Carbonate of Iron.—Doctor Büchner and Dr. Richter 
both attest the efficacy of this mineral salt, even in cases of Kg 
where common, got recently prepared, carbonate of iron had failed. ‘he 
mode of administering the remedy is as follows: twelve grains of crys- 
tallized sulphate of iron are to be mixed with six grains of dried carbonate 
of sofa, and dissolved in half a cupful of water, slightly sweetened, with 
sugar : this dose to be taken three times a day. It is equivalent to five 
grains of carbonate of iron, and operates as an anti-neuralgic medicine, 
much more powerfully than larger quantities of the carbonate of iron as 
sold in the — in Journal. ü 


Convulsions from the Cutting of Wisdom Tecth.—Dr. Ashburner relates 
many cases of convulsions in young persons, from 18 to 24, causa by 
the slow and wisdom He nly suc- 
_ ceeded in curing t ient y scouri gum, ten- 
ing the appearence of'the tocth-—Lon. Med. Hee. | 


VBaleam of Honey—Take of Gum Bezoin, 5 oz. Balsam Tolu, 1 os. 
Honey, tion. Alcohol, 3 pints. Digest for 10 days and filter. ; 
18 Journal of the Philadelphia of 


me Massachusetts Medical Society met in this city on Wednesday last. 
Dr. Zadoc Howe gave the address On Quacker, in which he pro- 

the forming of an Anti-Quackery Society, to be aided in its opera- 
ions by a committee of analysis, who should examine and report on pa- 
tent medicines for the information of the public. 


In answer toa @mpiaint made to the postmaster of the distributing office in Hartford, respecting the 
irregular rece of the Medical Journal by subscribers in Connecticut, we have been assured thet no 
exertions will be spared by him to discover and remedy the evil com of. He that 
those subscribers who do not receive the work regularly should write to him, stating the mail routes 
by which their numbers are received, and immediate attention will be given to their complaint. 
Hr recovered from his severe and protracted 
rythema anatomicum), and that a continuation of his Essay on the Diseases of the 
— pany . —— A paper from him On the Medicinal Principles and Properties of 
appear in our next. 


Whole number of deaths in Boston for the week ending June 6,20. Males, 14—Females, 6, 

Of erysipeias, 1—scarilet fever, 1—apoplexy, 1—bursting blood 1 
mation of the bowels on n c= fever, Il—inflammation on the brain, 2—old 
age, i—diarrhea, 1—throat 9 1—suicide, 1 ned, 1. 
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